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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH by i ne ae 


WE ae OF DEATH: = USUAL BESIDENCE (HOME) OF DECEASED: 
Worcester MARYLAND Maryland Wo £8SEt er 


CITY (if outside corporate limits, write RURAL and “re hh OF STAY CITY (if outside corporate Umits, write RURAL and give nearest town) 


OR a‘ earent t OR 
Towns” eet) Po como ke town Pocomoke. 
HOSPITAL OR : STREET Gf rural, give location) 
INSTITUTION OR FRESS 
STREET ADDRESS oe 612 Second St. , 
Ps a a an nr i a ee 
3. NAME OF Wins) (tidal) (ast) | < DATE (Month) (Day) (Year) 


(ype oF Prat) MARION R. MERRILL, Sr. Deatn May 5, 1952 19 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lsat birthday | If under I year |If under 24 bra, 


18, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Major R, M Mary C. Merrill 


15. Was Decrattp Ever IN U.S. ARMED FORCES? } 16. SoctaL SmcunitY No. | 17. INFORMANT AND ADDRESS 


YW if S a 5 
kee Mee 2 9-05- 39 Annie ay Merrill, Pocory ke Ma. 
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stating the underlying cause last 
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office bldg., 
HOMICIDE INJURY 
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_ Sancti OG Te poway | CBE TOWN ‘ 
HOSPITAL OR STREET i 
INSTITUTION OR ADDRESS 
STREET ADDRESS ———— 

“3. NAME OF a y Aas Last) 7. DATE 
A a (} id ( | ew: fonth) (Day) (Year) 
(Type or Print) Jt oORMN P27 ad ako DEATH 
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TPetA pee ale. [P02 »/% yrs. 
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Aong dyring/ most'6 fog life, even if retired) | Jf 
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Ah At Aad-as LAD A yt is EAir. A EFL, Fim - 
13. Fy pike EB 14. MOTHER'S MAIDEN NAME 
[OP : [POO-PAOa ON Pe 
18. Wag Yao Ever In U.S. ARMED Forces? | 16. SoctaL Qicunity No. IZ, INFOR}FA AND ADDRES 
(Yes, nh ‘gaknown) eu Pr give war or dates of () y 
= [PEP2,_ jemenas (Vo-04 
13. MEDICAL SMa 


3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a)... ee 2 


_ Antecedent cause(s) 
Diseases or conditions, if any, (b)....... 
giving rise to the above cause 
stating the underlying cause last 
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(ec) 
H. OTHER SIGNIFICANT CONDITION: | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 
2: ae (Specify) eee GHome, fa GES ny: street, : (CITY OR TOWN) (COUNTY) (STATE) 
office 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJORY OCCURRED HOW DID INJURY OCCURT 
£0) | Wr hije at Not While 
INJURY Work (1 At work = 
22. I hereby tify that I attended the deceased ce a fe) to... sseery LD ah... thet T fast saw the deceased 
alive on... 26, ae nd ee death oc€irred ai = c .m., from the' causes and op the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH TR 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEA (J) ia > Stal USUAL RESIDENCE (HOME) OF DECEASED. 
Worcester MARYLAND Maryi end Nicvaeeter 
CITY (if ouwide corporate mits, write RURAL and LENGTH OF STAY CITY (If outside corporhte limits, write RURAL and give nearest town) 
OR ____ give nearest town) (a place) OR 
TOWN Pocomoke YS. TOWN Pocomgke 
TRHTOEDR on — a 
STREET ADDRESS 501 Bonneville Ave. 501 Bonneville Ave. 
3. NAME OF (Fint) (Gifiddiey (Last) 7 DATE (ifonth) (Way) (Year) 
DECEASED ‘ | OF 
(Type or Print) Annie BE Nutter DEATH 5 - 6 19 
5. SEX COLOR OR RACE l 7 SINGLE, MARRIED.) §. DATE OF BIRTH | 0. AGE last birthday li Wonder (year [funder 20br, 
o lours in. 
Female aS (Speelfy) "| 9-28-18'58 BS yn. th Bp | 


102. USUAL OCCUPATION (Give kind of work | 10b. Kind o¥ BusiNmsS on | 11. BIRTHPLACE (State or foreign country) 
done during mostiol word cing itp g even If retired) 


INDUSTRY | 
At_home Allen, Wicomico Co,» Md. 
138. FATHER’S NAME 14, MOTHER’S MAID! NAME 


2 Citizen or Waat 
Counts’ i 


Levin King | Priscilla Cottman 
ae Was See a eh U, ue peer SORE 16. SoclAL SucuritY No. 17. INFORMANT AND ADDRESS 
Chet boy Rr lorie ORS None Rev. Matthew Nutter, 407 N. 23rd St.Phila.P 


18. MEDICAL CERTIFICATION 


IntmenvaL Berween 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset anpD DaaTe 


; Immediate cause @- j 2 ytta. 
420. Antecedent cause(s) 
Diseases or conditions, ff any, — (b) Se<7E— La 22k SO 
giving rise to the above cause 
stating the underlying cause iast_ 
(ec) ! 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 2tLon<e | 
Telated to the disease or condition causing death. 
Ta, DATE OF OPERATION | ib. MAJOR FINDINGS OF OPERATION | HC AUTORST? 
Se eR ne ey ea oR TON oC Ee 
i. ACCIDENT Specify) PLAGE (Home, farm, factory, strest, | CITY OR TOWN COUNTY: TATE 
SUICIDE ee OF — office bldg. otc.) : y : y seid 
HOMICIDE INJURY i 
TIME (Monit) (Day) (Year) (Howry | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | fic at Not While | 
INJURY Work ‘At work 


22. I hereby certify that I attended the deceased froma La ears (1952 noe 2b. al 9: ae that I last saw the deceased 


alive on. » Slo pie 198. Zand that death occurred at.. zs 4 S.A .m., from the causes and on the date stated above. 
Ss TU 1 (Degree or title) RESS DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF 
ee xm 5-31-1862 


MARYLAND STATE DEPARTMENT OF HEALTH 64 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH mis Disk. Wie eO 


wR 
cue 


ats PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
oe Worcester MARYLAND Maryland Wo re SSUES 


one A outside ony a limits, write RURAL and LENGTH vA Be gee (IE outside corpornte limite, write RURAL and give nearest town) 
ive nearest: 4 Jace) te 
TOWN." =") Pocomoke OE Town Pocomo ke 
HOSPITAL OR STREET |. (If rural, give location) 
INSTITUTION OR ADDRESS. 4 th S 
STREET ADDRESS wue 
3. name oe (First) (Middle) (Last) | 4a. pee (Month) (Day) (Year) 
(Type or Print) E MARION OUTTEN peatH May “3, 1952 19 
6. SEX | 6. COLOR OR RACE | Dee MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday oe year |If under 24 hra. 
Male White Power LNONER | June 15 189 eevee ae 
ie USUAL gat wus caire eee ety ie oa OF BUSINESS OB 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 
it we e, even if retires [INDUSTR’ bed 
MS SELPSA BIS Ker Produee_ |Maryland of i 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Henry C. Outten Fannie E. Ritchie 


15. Was Deceasep Ever In U.S, Anmep Forces? } 16. SociaL SecuritY No. 17. INFORMANT AND ADDRESS 


CE ee one Georgia 1. Outten, Pocomoke, Md. 
, 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ZPADING TO vir . XZ : Inrmavat, Berwenn 
VEE LEED ea aon 2 haze 
Immediate cause wll? ; eevee = : sw inianateil eee 
DY X antecedent cause(s) 
Diseases or conditions, if any, (b).-..... a ace A EY AOR cr DARE LE ago 
xiving rlee to the above cause 
Hating the underiagemelant, — pp PZ, fs a a 
(c) ' 
fi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but net Ware | 


related to the disenae or condition causing death. 
19a. DATE OF OPERATION | 19b. OR FINDINGS OF OPE! 
Po, 


ipply every item of information carefully. The ‘eorrect age 
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‘Wrrit UNFADING INK. su 


is especially important. Physicians: please write the causes of death clearly and legibly. 


20. AUTOPSY? 


14S 2 Aten 86 é Yea No 
, 5 IDE, eel PLACE (Home, f 7 atreet, : CITY OR TOWN) 
21 ee (Specify) oe ane atie f tory, street i ) (COUNTY) (STATE) 

— HOMICIDE INJURY : 

lal TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not While | 
z INJURY m. | Work O At work 0 
cue 

4 22. I hereby certify that I attended the deceased trom. 22&™. ee SOR a » to 2 ae ae 4 92% that I last saw the deceased 

oI alive on..> wad ¥ 19.5..-ana that death occurred att309P sae m., from the causes and on the date stated above. 

B “SIG) . (Degree or title) AD. DATE SIGNED, 

E Sha 53 
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. 24. FUNERAL DIRECTOR ADDRESS 


Dennis & Watson, Pocomoke, Md, 
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U6 age : 
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MARYLAND STATE DEPARTMENT OF HEALTH 7 fit 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“| PLACE OF DEAT 


COUNT es 
Wore. Ly MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I 
OR give o wn) s S Ley place) OR. 
TOWN L : TOWN - 
HOSPITAL OR STREET. 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Middie) (Last) 4. DATE ‘Mont! 
DECEASED os OLNE : (Month) (Day) (Year) 
(Type or Print) DEATH @ 20 1952 


7, SINGLE, MARRIED, 


i 
a if under 24 bra, 


hs [Ban | Hours | Min. 


DOWED, DIVORCEI 


RACE | » DATE OF BIRTH 9. AGE iast bisthday 


24, )877 “TT ye 


CE (State or foreign country) 


Ly g 


Ga. USUA}, OCCUPATION (Give kind of work | 10b. Kind or Business o1 
(Bes sar mos working fife, even if retired) U} | 
13. PATHER'S NAME » gs oe | 


15. Was Decrasep Ever In U.S. ARMED FoRcEs? 


(Yea, Dig aelg gana. eas lye war or dates of 


12, Crtzsen or WHat 


{5 | “cope” A 


ieee} MAIDEN NAME 


AJR. 


INTERVAL BETWEEN 
Onset aND Deate 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause whoo 


4, 40,0 Jantecedent cause(s) 


a ie. 5 
Diseases or conditions, if any, (eee 


giving rise to the above cause 5 eee aa 


stating the underlying cause last_ — 
© AaAnrhanrke Jo 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Beige 30. AUTOPSY? 
Ye DO No [{ 
21, ACCIDENT Specit PLACE (Home, farm, factory, street, : CITY OR T 
yaaa (Specify) ete Te. Looe easy te ¢ OWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME Day) (Yi Hi INJURY OCCURRED DID 
par (Sfouth) (Day) (Year) (Hour) "| INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY mm. Work (At work 
22. I hereby certify that I attended the deceased from, ee ae 19¥7.,, to 000... 19.84; that I last saw the deceased 
alive on..2-%..7#4........ : 19.5. vs and that death occurred at........ G...Aatm., from the causes and on the date stated above. 
SIGNATURI (Degree or title) ADDRESS DATE SIGNED 
Le Leen lax Morflue, Dr A FY f5inke, Pet 
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impo: 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTI 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ret. Dist. No... 3.9.2. 
T- PLAGE OF Syinid A 2. USUAL ed (HOME) OF DECEASED: PER a 


766 


Gee (if outside corporate limits, write RURAL and es (If outside rate limits, write RURAL and give nearest town) 
tor 


give ms 
TOWN 
HOSPITAL OR STREET = (If rugat) give locagion) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) 


_C,. fennel f __ || Barn 231 
5. SEX 6. COLOR OR RACE | 7. SINCLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If ler 1 year )If under 24 hrs, 


dons dprfng most of vorking Pie, even if retired) | INDUSTRY __ | Vy, | Country? 


= ts 
FATHER'S N. | 


WIDOWED, DIVORCED, Months.| Days | Hours} Min. 

ee Cobanrud— | “ispeaty) A LE 6S 87 ym | | 

10a. USUAL OCCUPATICN (Give kind of work 10b. Kinp oF Business on 11. BIRTHPLACE (State or foreign éountry) 12. Citizen OF WHAT 
| ( 


wep Forces? | 16. SoctaL Spcurrr¥ No. 
| (itzeet, Bive rarer dats ot| 26S | 1. iT AWD eas 


18. MEDICAL CERTIFICATION INTERVAL Be’ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause w Cherie ki - 


Antecedent cause(s) 


Diecases of conditions, if any, (b)_-L#A- & 


giving rise to the above cause 
stating the nnderlying cause last 


De. 

I. OTHER SICNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINCS OF OPERATION 


l 20. AUTOPSYT 
Yes No) 


eee ee 62 )e 2 Be 
21. eg (Specify) | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ___ office hidg., ete.) 
MIOMICIDE INJURY 

oe (Month) (Day) (Year) (Hour) | 

INJURY m 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work (At work [) 


22. I hereby certify that I attended the deceased from. ,, to flea. 4 19$72%ythat T last saw the deceased 


alive on, .m., from the causes and on the date stated above. 
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2411 N. Charles Street, Baltimore Ve 
CERTIFICATE OF DEATH Reg. Dist. No.,.. 9. Rensnnn 
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(1 = | MARYLAND STATE DEPARTMENT OF HEALTH 


ci PLACE OF DEATH 
UN’ = 
Wrresliie MARYLAND 


CITY (if outside corporate limita, write RURAL and | LENGTH OF -) 
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eG givo ies town) r | * this pl: OR 
HOSPITAL OR 
INSTITUTION OR ADDRESS 


STREET 
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3. NAME OF 4. DATE 
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19 52. 
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ite the causes of death clearly and legibly. 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 
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q SUICIDE OF” office bldg,, ete. 

bent HOMICIDE INJURY 4 

2 a (Month) (Day) (Year) (Hour) oe oO Sot, Whi | HOW DID INJURY OCCUR? 

Ile a ol 
3 INJURY Work 0 At work 
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13 es) 


22. I hereby certify that I attended the deceased from..2.7. we oe to..L4. i 4 19-2..4, that I last saw the deceased 


o 19-9 Fy and that death occurred at.. ™m., from the causes and on the date stated above. 
(Degree or title) ESS C4 DATE SIGNED 
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